
OFFICE OF U.S. SENATOR DANIEL K. INOUYE 
300 Ala Moana Blvd., #7212 

Honolulu, Hawaii 96850-4975 
(808) 541-2542 Fax: (808) 541-2549 

 
THIS AUTHORIZES INFORMATION FROM MY OFFICIAL FILES TO BE RELEASED ON MY BEHALF TO 
U.S. SENATOR DANIEL K. INOUYE.  
 

PLEASE PRINT 
 

NAME: _____________________________________________________ 
 
ADDRESS: __________________________________________________ APT. NO. ______________ 
 
CITY __________________________________________STATE_______ZIP____________________ 
 
CONTACT INFO: WORK ____________________ HOME______________________ 
 

CELL _____________________ OTHER _____________________ 
 
FAX  ______________________  EMAlL _________________________________ 

 
FILE CASE NO. (If Applicable)_________________________________________________________ 
 
SOCIAL SECURITY NO.  _____________________________ 
 
SIGNATURE  ____________________________    DATE ____________ 
 
PLEASE RETURN TO:  U.S. SENATOR DANIEL K. INOUYE 

300 ALA MOANA BLVD., #7212 
HONOLULU, HI 96850-4975 

BS46048
Typewritten Text

BS46048
Typewritten Text

BS46048
Typewritten Text
Staff Member Name (If Applicable)

BS46048
Typewritten Text

BS46048
Typewritten Text
_______________________________


	NAME: 
	ADDRESS: 
	APT NO: 
	CITY: 
	STATE: 
	ZIP: 
	HOME: 
	CELL: 
	OTHER: 
	FAX: 
	EMAlL: 
	FILE CASE NO If Applicable: 
	SOCIAL SECURITY NO: 
	DATE: 
	WORK: 
	Text1: 


